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PRESIDENT’S ADDRESS* 
WILLIAM M. GREENHUT, B.S., D.D.S., F.A.C.D., F.A.D.M. 


A decade has passed in the history of 
the Academy and its progress has shown 
a steady, healthy growth while keeping 
pace with the many changes in Dentistry. 
The latest project of the Academy has 
been the successful formation of . ‘The 
American Board of Oral Medicine,” com- 
posed of a group of distinguished mem- 
bers. This Board is meeting at this Annual 
Meeting to decide the requirements and 
methods of certification. 
The goal of the American Academy 
of Dental Medicine this year will be: 
1. The formation of new Sections 
wherever possible throughout the 
United States and Canada, and to as- 
sist the present Sections to prosper. 
To increase the attendance at An- 
nual and Mid-Annual meetings. 
They are getting larger each year; 
old acquaintances are renewed and 
we have a regular Convention Club. 
The continued enlargement of the scope and size of the Journal. 
To develop leadership in our organization. 
To encourage and stimulate research projects in Oral Medicine, the results to be 
published in the Journal. 
To assist the functioning of the American Board of Oral Medicine. 

These are but a few of the stepping stones leading to a better understanding and a 
greater appreciation of the ideals and purposes upon which the Academy is based. These 
objectives lie easily within our reach. 

The trend today is toward Dental and Oral Medicine, which enhances the technologi- 
cal advances of dentistry. The basic biological, biochemical and physiological courses 
studied in dental colleges, both undergraduate and postgraduate, will be utilized more 
and more to solve oral diseases. 

The science of dentistry is changing rapidly and with it come changes in the character 
of our own practices. The newer dental problems to be solved will necessitate a more 
comprehensive clinical training for future dentists. Pathology and anatomy will assume 
a wider significance and will modify our conception of oral disease. Principles of anatomy, 
physiology, pharmacology and pathology will be seen to have practical purpose. The rela- 
tionship between the health of the entire body and oral disease will have more importance. 


od Part of the address presented before the Tenth Annual Meeting of the American Academy of Dental 
Medicine, Detroit, Michigan, June 22, 23, 24, 1956. 
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I feel that several changes will improve the prestige of the dentist. The first is a 
change in the terminology of ‘Dental Clinic” to “Dental Hospital”; another—all dentists 
should have some form of hospital training, followed by permanent hospital connections 
in order to provide better health services and to gain understanding of sick people. The 
dentist's diagnosis can be of the same vital importance as the opinion given by the 
physician. 

Many dentists, in their offices, treat well patients and are not concerned with their 
present state of health. Part of the objectives of the Academy is ‘“To promote the study 
and dissemination of knowledge of the cause, prevention and control of diseases of the 
teeth, their supporting structures and ADNEXA and RELATED SUBJECTS.” To gain 
knowledge of the adnexa and related subjects, and to be able to apply this knowledge, 
would enable us to administer a better health service and would make for closer ties with 
our patients and their physicians. One of the most important branches of the healing arts 
is Dental and Oral Medicine. 


RETIRING PRESIDENT’S REPORT* 
S. LEONARD ROSENTHAL, D.D.S., F.A.C.D., F.A.D.M. 


The American Academy of Den- 
tal Medicine is celebrating its tenth 
year of academic life. A perusal of its 


history as summarized by the incom- 
ing President in the April 1956 issue 
of the Journal of Dental Medicine 
impresses One not only with the 
rapidity of our growth, but equally 
with the multiplicity of our accom- 
plishments. This is not surprising 
when one realizes that many of the 
foremost scientists, educators and 
practitioners of Dentistry and Medi- 
cine are Academy members, Our suc- 
sess is the result of the unselfish 
contribution of time, money and ef- 
fort by officers and members, both 
past and present, who have given 
unstintingly of themselves to further 
the ideals of the Academy. 
The American Board of Oral 
Medicine has been formed. The six members, well known scientists and educators, con- 
stitute a group who are eminently capable of formulating the standards and requirements 
of certification. As a measure of the desirability of such a Board, non one refused my 
invitation to serve. As their terms expire, these men will be replaced by election. 


* Presented before the Tenth Annual Meeting of the American Academy of Dental Medicine, Detroit 
Michigan, June 22, 23, 24, 1956 
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We welcome our new Section, Ohio. The Chairman of the Committee on Sections, 
Sam Turkenkopf, has labored long and well. There is a possibility of five new Sections 
in the future. If we are to be truly representative, we must take Horace Greeley’s advice. 
The possibility of amalgamation with organizations with similar interests in the South 
and West should be carefully explored. 

The Membership Committee, Abraham Goldstein, Chairman, is a difficult and unspec- 
tacular assignment. The thoroughness with which the task has been done is reflected in 
the figures of 750 members plus 53 applications to be submitted at this meeting. Every 
eflort should be made to obtain more members from the South and West. 

With our increase in size, our Constitution no longer fitted. The Georges, Clarke 
and Bruns, have revised it; and with the help of Walter Levine, will submit it for your 
approval. A grateful Academy acknowledges its indebtedness for the speedy accomplish- 
ment of a laborious task. 

The Journal is our main contact with the rest of the dento-medical world. The April 
1956 issue is an impressive demonstration of our work. It has brought flattering comment 
from many places. Our capable Editor, Irving Yudkoff, could make every issue of equal 
caliber if he were granted the necessary funds. However, the Journal already takes too 
large a percentage of our dues. The Journal could be given a larger budget with less 
drain on our income if the method of financing were improved. More advertisements are 
essential. The Endowment Fund should be increased by a concentrated drive for small 
contributions from all members and larger ones from commercial firms, and the interest 
from this augmented fund could be used for the Journal. The monies now spent on 
dental information would be more wisely spent in my opinion for the publication. 

One of the great privileges of this office is that of visiting the Sections. I keenly enjoyed 
each visit. The excellent programs, the great enthusiasm and rapport were inspiring. The 
annual workshop of the New Jersey Section was particularly impressive. The large 
attendance proved again that there is great demand for continuing education. The varied 
phases of Dental Medicine could be offered in detail by the Academy by workshops on 
the national level. 

The business of the Academy has become too voluminous to be adequately handled 
on a twice-a-year basis. Either the Board of Trustees could meet four times a year, or 
an ad interim committee with full powers including financial could be formed. The latter 
is recommended. 

I am deeply grateful to the National officers, the Committee Chairmen, the Section 
officers and many members for their unselfish cooperation, their valuable aid and their 
helpful advice throughout the year. My sincere thanks go to all of you for the privilege 
of serving the Academy. 
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INTERRELATIONSHIP OF OCCLUSION AND 
PERIODONTAL STRUCTURES* 


SIDNEY SorRIN, D.D.S., F.A.C.D., F.A.D.M., F.A.A.A.S.7 


For the past thirty years, I have been most 
interested in the subject of occlusion and its 
relationship to the periodontal structures.1,2,3.4 
Ever since Karolyi® described excessive occlusal 
stresses and their relation to dental diseases, 
many opinions have been expressed regarding 
their effects on the supporting structures of 
the teeth. Doxtator® stressed the importance of 
traumatic occlusion. He said . . .“Traumatic 
occlusion is an excessive stress brought to bear 
on the crown of a tooth or transmitted to a 
tooth from a bridge span, or similar prosthetic 
appliance. This stress acts directly on the peri- 
cementum, and it is the ensuing disturbance in 
this tissue which constitutes the initial step in 
the development of periodontal disease.” . . . 
“A phenomenon which should be mentioned 
at this point is that many teeth are to be seen 
which are in a relation indicating that they are 
receiving the excessive strain, yet these teeth 
may not, when first observed, exhibit definite 
symptoms of periodontal disease. The apparent 
anomaly is explainable on the basis of tissue 
resistance, which varies in different individuals 
and at different times in life. Observation by 
those specially interested in this phase of dental 
science has been to the effect that few people 
possess a sufficient resistance to withstand in- 
definitely a continued traumatic occlusion. The 
result is that, unless the traumatic occlusion is 
relieved, there will sooner or later occur a 
definite breaking down of the periodontal 
tissues.” 

In an excellent article which appeared in 
The Journal of Prosthetic Dentistry, November 
1955, Kingsberry? made a number of interest- 
ing observations. He says in part . . .““Cuspal 
* Presented before the Ninth Annual Conference on Den- 

tal Health sponsored by The School of Dentistry, Uni- 


versity of Pittsburgh and The Odontological Society of 
Western Pennsylvania, Pittsburgh, Penna., May 2, 1956. 
Associate Professor of Periodontia and Oral Medicine, 
New York University College of Dentistry; Periodon- 
tist, Montefiore Hospital, The Bronx, New York. 


harmony is the most important and least under- 
stood problem of adult dentistry on natural 
teeth. Failure to establish cuspal harmony in 
natural teeth is more responsible than any one 
factor for the appaling loss of thousands of 
teeth that should have been saved. . . . Sixty 
percent or more of periodontal diseases are 
caused by malocclusion. Eighty percent of the 
teeth that escape extraction because of caries in 
youth are lost at the age of fifty through the 
ravages of periodontal diseases. Prosthodontists 
and orthodontists are now directing their atten- 
tion towards attaining balanced occlusion for 
their patients. Periodontists have known for 
years that one of the most effective treatments 
for periodontal diseases is the establishment of 
cuspal harmony. Fully 90% of the people with 
natural teeth at the age of twenty and over 
would be benefited by being given occlusal ad- 
justments, and many of these would only re- 
quire minor changes.” 

Much research work has been reported on 
histopathological and clinical effects of trau- 
matic occlusion, mostly on experimental ani- 
mals. Some research finds clinical, histopatho- 
logic and roentgenographic changes resulting 
from traumatic occlusion.8-® On the other hand, 
there are those who have found no clinical or 
histopathologic signs of pocket formation, gin- 
gival recession, cleft formation, or numerous 
other lesions ascribed to occlusal trauma.!°!"? 
(We have selected only a few references from 
the many papers and books written on these 
subjects. ) 

Bhaskar and Orban,}? in a recent paper based 
on research work on occlusal trauma on mon- 
keys, arrived at the following conclusions: 

1) Occlusal trauma, contrary to various 
claims, does not produce gingivitis, periodon- 
titis, pockets, pulp stones, recession, festoons, 
clefts, erosion or caries. 
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Fig. 2. Fig. 3. 

Fig. 1. Upper picture: Centric occlusion—note recession about lower right central incisor. 

Lower picture: Etiology:—This tooth meets prematurely in protrusive position. 
Fig. 2. Upper picture: Note lesion on the labial of the lower left cuspid. Note malocclusion. Despite the use 
of drugs, lesion did’ not improve. 

Lower picture: After changing the magnitude and direction of the force, lesion healed. 
Fig. 3. Upper picture: 1950—Note bone loss on the first molar. Although this simulates a bifurcation in- 
volvement, it is definitely not a bifurcation. A pocket was present on the buccal surface but presented no 
calculus. A gingival flap was made, and a loss of density of bone was observed. 

Center picture: 1953—Note filling-in of bone. 

Lower picture: 1956—Note further filling-in of bone. 


Fig. 4. Fig. 5. Fig. 6. 


Fig. 4. Traumatic occlusion on cuspid in lateral movement of the jaw. Note severe bone loss on upper right 
cuspid. 


Fig. 5. Upper left cuspid receives brunt of occlusion in lateral movement of the jaw. Note rarefaction at the 
apex. 


Fig. 6. Upper picture: Note condensation about left first molar. This tooth was traumatized on balancing 
side. The tooth was not relieved. 


Lower picture: Six years later, note rarefaction about this tooth, also further breakdown of bone be- 
tween the premolar teeth. 
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2) Changes seen in occlusal trauma are spe- 
cific and in their extreme consist of necrosis 
of periodontal tissue, resorption of bone, throm- 
bosis and root resorption on the sides of 
pressure and widening of the periodontal mem- 
brane, thrombosis, and bone formation on the 
sides of tension. In some tension areas, root 
resorption also occurred. 

3) The changes seen in occlusal trauma are 
reversible.” 

Our clinical observations on almost 250,000 
patients suggest that traumatic occlusion may be 
responsible for many of the changes reported 
by both sides. It is important that traumatic 
occlusion is only one of many factors responsi- 
ble for the development of periodontal diseases. 

There are many arguments against attempting 
to prove or disprove existing theories through 
work on experimental animals, Our experience 
with man, after careful evaluation, proves that 
we must be more critical of experiments on 
lower animals. 

1) When inlays are placed on teeth of ex- 
perimental animals, it is not certain whether 
they will employ these teeth for chewing. 

2) Human beings are omniverous and their 
methods of chewing are much different than 


a 


Fig. 7. Fig. 8. 


those of lower animals. In relating occlusion to 
periodontal structures we must consider all 
movements of the jaw—centric relation, centric 
occlusion, lateral excursions, (working and 
balancing sides), protrusive position and pro- 
trusive excursion. 

3) All the effects of traumatic occlusion may 
not be observed for many years, either in 
human beings or in lower animals. 

4) Gritting and grinding of teeth in man 
may occur during the day and sleeping hours. 
Often these habits are the result of psychoso- 
matic disorders which may require medical or 
psychiatric aid. 

5) Loss of teeth which have not been te- 
placed, places a strain on those which remain. 
They move into positions not intended for them 
to assume and the direction and magnitude of 
force is changed and lesions result. 

6) It is estimated that human beings swallow 
innumerable times per day and teeth in pre- 
mature contact will receive great strain. 

7) Many neurotic, occupational and miscel- 
laneous habits together with food impactions 
occur more often in man than lower animals. 
These in turn may produce clinical and roent- 
genographic effects of periodontal diseases. 


Fig. 9. 


Fig. 7. Upper picture: Lateral movement of the jaw. Note that upper bridge strikes lower natural tooth 


prematurely in lateral movement of the jaw. 


Roentgenograph: Note lower right first premolar shows effects of the prematurity. 


Fig. 8. Upper picture: Cantilever bridge. Patient advised to have a fixed bridge constructed. 
Lower picture: One year later—note rarefaction about the premolar tooth. 


Fig. 9. Upper picture: From roentgenograph, one cannot determine that pocket is present. 
Lower picture: The pocket can be observed by placing root canal point into the pocket. 
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Fig. 10. Fig. 11. 


Fig. 10. Note widening of pericemental space and 
thickening of the lamina dura. 


Fig. 11. Note festoons about the lower teeth which 
are traumatized. 


8) A very important habit, tongue thrusting, 
has been responsible for many clinical and 
roentgenographic changes in the periodontal 
tissues. 

In relieving traumatic occlusion, we think 
of two important considerations—preliminary 
grinding and occlusal equilibration. 

In preliminary grinding, abnormal habits, 
food impaction caused by wedging cusps and 
abnormal wear of the teeth are factors which 
may produce disease. In thousands of cases 
since 1924, examined clinically and roentgeno- 
graphically, we have observed many of the 
clinical signs which we have mentioned.1%, 14,15 

Many of these clinical and roentgenographic 
findings illustrating the interrelationship of oc- 
clusion and periodontal structures are demon- 
strated in figures 1-12. 

Among the many clinical signs, we will 
observe the following:— 

1) Discomfort or dysfunction in the region 
of the temporomandibular joint. 

2) Food impactions and their associated ill 
effects. 


3) Pain in and around teeth where restora- 
tions in traumatic relationship were placed on 
these teeth. 


4) Pulp and periodontal disturbances. 
5) Recession. 


6) Bleeding from gingivae. 
7) Pocket formation. 
8) Periodontal abscess. 


9) Cheek biting. 


10) Sensitiveness on occlusal and_ incisal 


Fig. 12. 


Fig. 12. Upper picture: 1941—Rarefaction at apex. 
Teeth are vital. Color excellent. 
Center picture: 1945—Note improvement. 


Lower picture: 1956—Condition normal 
since 1946. Habits: Nail-biting, bobby-pin opening, 
hang-nail biting, traumatic occlusion. 


surfaces of the teeth resulting from abnormal 
wear. 

11) Erosion. 

12) Mobility of teeth. 

13) Enlarged tissue. 

14) Festoons. 

15) Clefts. 

16) Bruxism as a result of premature contact 
between opposing teeth. 

17) Migration of teeth. 

Roentgenographically we observe the follow- 
ing changes which may result from occlusal 
trauma:— 

1) Widening of the periodontal space. 

2) Resorption of alveolar bone. 

3) Thickening of the lamina dura. 

4) Rarefaction. 
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5) Condensation. 
6) Hypercementosis. 
7) Root resorption. 


It would be wise to study these signs of the 
interrelationship of occlusion and periodontal 
structures in man, and learn how they may 
improve after occlusal equilibration and local 
and general health are established. 


745 Fifth Ave., 
New York 22, N. Y. 
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INTERRELATION DE OCCLUSION E STRUCTURAS PERIODONTAL 
Dr. chir. dent. Sidney Sorrin (F.A.C.D., F.A.D.M., F.A.A.A.S.) 


SUMMARIO IN INTERLINGUA 


Multe recerca ha essite reportate in re le effectos histopathologic e clinic de occlusion trau- 
matic, principalmente in animales experimental. Certe autores reporta alterationes clinic, histo- 
pathologic, e roentgenographic como resultato de occlusion traumatic.*.® Del altere iatere, il ha 
etiam autores qui ha trovate nulle signos clinic o histopathologic de formation de bursas, de 
recession gingival, de formation de fissura, o de numerose altere lesiones que es ascribite a 


trauma lesional.10, 11,12 


Nostre observationes clinic in quasi 250,000 patientes indica que occlusion traumatic pote 
esser responsabile pro multes del alterationes reportate per representantes de ambe lateres del 
controversia. Es necessari notar que occlusion traumatic es solmcnte un de numerose factores 
responsabile pro le disveloppamento de morbo periodontal. 


In le alleviation de occlusion traumatic nos pensa a duo importante factores: le abrasion 


prcliminari e le equilibration occlusional. 


Anormal habitudes, impaction de nutrimento causate per cuspides incuneante, e anormal 
abusage del dentes es factores con potentiales pathogenic. Iste facto debe esser considerate in 
executar le abrasion preliminari. In milles de casos examinate clinica- e roentgenographicamente 


nos ha observate multes del mentionate signos clinic. 


Multes del constatationes clinic e roentgenographic que illustra le relation de occlusion ¢ 
structuras periodontal es demonstrate in figures 1 a 12. 


conce 
statet 
We. 
ary 
denti 
resto: 
to a 
two | 
the c 
ful n 
It 
give 
crept 
impl 
guar. 
Secor 
notio 
of th 
15 y 
cons! 
cond 
to as 
will 





1956 
Dent. 
aris, 


1 and 
x Co., 


“uspal 
n., 5: 


c Oc- 


trau- 
1isto- 
il ha 
s, de 
ite a 


pote 
s del 


ctores 
asion 
ormal 
te in 


nente 


ion e€ 


JuLy, 1956 





CURE AND PREVENTION IN PERIODONTIC TREATMENT: 
A TENABLE EXPLANATION 


Harry RotH, D.D.S., F.A.C.D.* 


Every dentist at some time or other has been 
asked whether periodontal disease or “‘pyorrhea”’ 
can be cured. Unfortunately, misinterpretation 
and misunderstanding of the meaning of the 
term “‘cure,’” are common, not only among the 
public but also the profession. Let us examine 
what we really mean by the word cure. 

The Blakiston! dictionary states that the 
word cure is derived from the latin cura, or 
care, and has the following three definitions: 

Heal or make well (when used as a verb). 
The successful treatment of an illness or 
wound. 

Special treatment for a disease or an in- 
valid. 

These definitions present an entirely different 
concept from what is usually meant by the 
statement that periodontal disease can be cured. 
We note in these definitions from the diction- 
ary that cure means care. In medicine and 
dentistry, care is being practiced daily in the 
restoration of the individual, partly or wholly 
to a healthy state or condition. To paraphrase 
two of the dictionary definitions, one can state 
the cure of a disease means a special or success- 
ful method of treatment. 

It should be noted that these definitions 
give no basis for two connotations which have 
crept into current usage. First, there is no 
implication of preventing a recurrence or a 
guarantee that the disease will be cured forever. 
Secondly, there is no foundation for the popular 
notion of cure of ‘‘pyorrhea’’ as a restoration 
of the periodontal tissues as they were 5, 10 or 
15 years previously. Rather, the dentist must 
consider that cure of the patient’s periodontal 
condition implies the restoration of the tissues 
to as healthy a state as the prevailing condition 
will permit. 

With this clarification, dentists can say with- 
out hesitation that “pyorrhea” can be cured. 


* Assistant Professor in Periodontia and Oral Medicine, 
New York University College of Dentistry. 


The following quotation further confirms this 
contention: 

“The most surely fatal edict that has ever 
been permitted to go out in connection with 
this subject is to the effect that ‘‘pyorrhea” 
cannot be cured. Of course, it cannot be cured, 
if the disease has gone so far that the tissue 
around the tooth has nearly all been destroyed 
and the hapless member is left prone and 
wobbling, without material support of any kind 
in a mass of flabby and unregenerate tissue. 
Miracles are not performed in this latter day, 
though the manner in which teeth tighten and 
become firm and serviceable when the cause 
is discovered, and the proper remedy applied, 
surely borders on the miraculous. To make the 
offhand statement that ‘“‘pyorrhea” cannot be 
cured, and let it go at that, is a travesty on fact 
and an acknowledgement of gross inefficiency 
on the part of the one who makes it.’’? 

Fortified with the proper concept of cure and 
backed by the evidence, one can say with assur- 
ance to his patients that he can cure perio- 
dontally involved teeth. The degree and dura- 
tion of the improvement will depend on the 
degree and duration of the disease. The den- 
tist’s attitude should always be that patients 
appear for treatment in order that the practi- 
tioner may cure the disease with which they 
are afflicted. This can be done with the present 
level of knowledge and skill. It is hoped that 
science will soon discover a way to prevent 
caries and periodontal disease. 

But, prevention is another term that has 
frequently been misused. According to Web- 
ster's® dictionary, prevention means “to keep 
from happening, existing, etc., to render impos- 
sible, especially by advance provisions.” This 
is the literal meaning. However, in medicine 
and dentistry, prevention has taken on a differ- 
ent connotion. According to Asgis’* dynamic 
concept of prevention, from a medico-dental 
standpoint, the present attitude is ““To prevent 
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the premature loss of teeth by restoring them 
to a healthy condition.”” Thus cure becomes a 
part of prevention just as maintenance of oral 
health is implicit in it. 

If reconstruction and periodontal treatment 
permit teeth to be retained in a healthy state 
for five to ten years or longer, this would be 
considered the practice of preventive dentistry. 
However, this dynamic concept of treatment of 
a diseased condition and restoration of health 


teeth and by restoring the oral cavity to a 
healthy condition, surgery, endodontics, prostho- 
dontics and orthodontics can also be regarded 
as applied preventive dentistry. 

In order to cure dental disease and maintain 
oral health one must constantly utilize the 
dynamic concept of preventive dentistry in his 
daily practice. 

156 East 52nd Street, 
New York 22, N. Y. 


does not imply that the disease will not recur. 

Preventive dentistry and the dynamic concept 
underlying it are not confined to one branch; 
they are applicable to all. Extraction of a hope- 
less tooth may prevent the premature loss of 
adjacent remaining teeth. By preventing loss of 
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SANATION E PREVENTION IN LE TRACTAMENTO PERIODONTIC: 
UN TENIBILE EXPLICATION 


Dr. chir. dent. Harry Roth (F.A.C.D.) 


SUMMARIO IN INTERLINGUA 


Omne dentista—a un tempore o a un altere—ha audite le question si morbo periodontal 
o “pyorrhea” es sanabile. Infelicemente, misinterpretationes e miscomprensiones del termino 
“sanation” es commun, non solmente del parte del publico sed etiam del parte de membros del 
profession dental. 

Le parola anglese ‘‘cure’-—que es le equivalente de “sanation’’ e de “‘sanar’’—es listate in 
le dictionario de Blakiston! como derivato del termino latin “cura” (que significa “‘sollicitude”) 
€ es sequite per le sequente tres definitiones: 

1. Sanar o restablir in bon sanitate (in uso verbal). 

2. Tractamento con successo de un morbo o de un vulnere. 

3. Tractamento special pro un morbo o pro un persona invalide. 

Nos nota in iste definitiones ab le dictionario que “cure” (i.e. le parola anglese) significa 
“sollicitude.” In medicina e in dentisteria, sollicitude es un practica diurne in le restauration del 
individuo a un complete o partial stato o condition de sanitate. Per combinar duo del definitiones 
del dictionario nos pote dicer que nostre preoccupation es le sanation del patiente per medio del 
successo in le application de un methodo special de therapia. 

Super le base de iste clarification del concepto e con referentia al factos practic on pote 
asserer in responsa al question del patiente que dentes que es periodontalmente afficite es cet- 
temente sanabile. Le grado e le duration del melioration depende del grado e del duration del 
morbo. Le attitude del dentista debe semper esser que le patientes se presenta al tractamento 4 
fin que ille sana le morbo con que illes es affligite. Iste objectivo es attingibile super le base del 
presente cognoscentias e per medio del presente habilitates. 
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AMERICAN ACADEMY OF DENTAL MEDICINE ANNUAL AWARD 


Upon recommendation of their respective medical and dental colleges the following 
senior students have been nominated for the Award for Proficiency in Dental Medicine 
given annually by the American Academy of Dental Medicine. This award consists of a 
duly inscribed certificate and a five year subscription to the Journal of Dental Medicine. 


MEDICAL SCHOOLS 


Recipient 


*WILLIAM C. HEADY 
600 John St., Clayton, N. Y. 


PETER JAMES SEMPLE 
141 N. 16th St., Philadelphia 2, Pa. 


JOHN R. SULLIVAN 
203 Strand St., St. Helens, Oregon. 
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Los Angeles 33, Calif. 
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DAVID EDWARD MARCELLO 
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*HILARY TIMMIS 
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*HAROLD W. LEBOVITZ 
4340 Stanton Ave., Pittsburgh 1, Pa. 
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HAROLD H. WANAMAKER 
16 Ward St., Suffern, N. Y. 
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2806 Magnolia Ave., St. Louis, Missouri. 


JACK PAPRITZ 
University of Chicago Medical School, 950 59th 
St., Chicago 37, IIl. 
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cal School. 
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John D. VanNeys, Dean, Indiana University School 
of Medicine. 


Wilbert ‘€C. Davison, Dean, Duke University School 
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of Medicine. 
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versity of Pittsburgh. 


John F. Sheehan, Dean, Stritch School of Medicine of 
Loyola University. 


M. E. Lapham, M.D., Dean, 
School of Medicine. 


Tulane University 


Davis D. Johnson, Asst. Dean for Student Personnel, 
State University of New York College of Medicine. 


John B. Youmans, Dean, Vanderbilt University School 
of Medicine. 


Joseph Ceithaml, Dean, University of Chicago Medi- 
cal School. 
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MORRIS BENVENISTE 
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Baltimore College of Dental Surgery, University 
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Medical Views on Oral P a) 


EXCESSIVE COFFEE DRINKING* 


To THE Epitors—In THE JOURNAL, March 19, 
1955, page 1069, a doctor posed the query: “Does 
drinking 20 to 30.cups of coffee daily definitely 
cause any harmful effects in any person?” We have 
no fault to find with the consultants’ answers in 
terms of the problem of caffeine content of such a 
quantity of coffee. However, there are other problems 
associated with the ingestion of such an amount of 
coffee, which were not adequately dealt with. Con- 
sideration was not given to those ingredients that, 
more often than not, are frequently added to coffee 
in the interest of palatability, such as sugar and 
cream. If a person routinely ingesting 20 to 30 cups 
of coffee were to add the usual quantity of sugar to 
the coffee, then its consumption would contribute to 
the possibility of obesity and/or perhaps have an ad- 
verse effect on the person’s appetite for other foods, 
which later might result in faulty nutrition owing to 
displaced elements of the diet. Such a quantity of 
sugar in the diet certainly must also be considered in 
terms of the possibly borderline diabetic patient. The 
caloric and fat intake of cream, when ingested with 
coffee, should also be considered in terms of its in- 
fluence on obesity, displacement of essential elements 
of the diet, and levels of fat cholesterol intake. Al- 
though it is agreed that adequate fluid intake is de- 
sirable, the ingestion of 4 to 7 qt. of water daily 
might be viewed as potentially harmful to some indi- 
viduals, especially those on the threshold of difficulty 
with fluid clearance, Last, but not least, the aspect 
that originally prompted this “‘letter’’ is the cario- 
genic potential of such an intake of sugar-sweetened 
coffee, The nearly continuous drinking of coffee with 
sugar throughout the day, and in such quantity, could 
easily result in utter chaos within the mouth in terms 
of dental caries, if continued over a long period of 
time. In short, it does not seem justifiable to consider 
coffee drinking excessively in terms of caffeine con- 
tent of the material any more than it would be justi- 
fable to consider the effect of any drug or food on 
the individual when additional material is customarily 
ingested in close associate therewith. 

Austin H. Kutscher, D.D.S., and Robin Rankov, 
D.D.S., M.D., School of Dental and Oral Sur- 
gery, Columbia University, New York. 


* Queries and 
p. 119. 


Minor Quotes, J.A.M.A., May 5, 1956, 


DENTAL CARIES* 


To THE Epiror:—In THE JOURNAL, Nov. 26, 
1955, page 1335, is a query on prevention of dental 
carics. I would like to add to the presented answer. 


The role of heredity in regard to caries is often over- 
estimated, as shown by the sharp reduction of caries 
in children of northern Europe during and after the 
war years and equally well by the commonly seen 
rapid disintegration of the almost perfect teeth of 
primitive people if they change from their ‘‘natural” 
foods to a “refined’’ diet. Surprisingly, canned peas 
and corn are found on the given list of foods to be 
avoided by the caries-susceptible child. Indians in the 
highlands of Mexico may derive over 70% of their 
caloric intake from corn, ground or unground, yet 
they have admirable dentitions, with hardly any 
caries. As many primitive people with good teeth 
live on high carbohydrate diets, often including 
simple sugars, the crucial question is ‘“What accounts 
for the different effects on the teeth of natural and 
refined foods? From work amongst many isolated 
tribes with excellent teeth, I am inclined to ascribe 
the protective effect of a “natural” diet to a biophysi- 
cal rather than to a biochemical factor, comparable to 
disuse atrophy; leave the thigh of a child without 
the pressure of supporting the body, by keeping the 
child in bed, and the structure of the femur will 
undergo a rapid change. The low lodas of refined 
soft diets alter, in my view, the molecular structure 
of the teeth and render them susceptible to the 
attacking agents in the mouth. Inanimate substances 
and biological tissues share their sensitivity to pulsat- 
ing pressures, and in both submicroscopic structures 
and diffusion speeds are modified. Rather than trying 
to avoid almost unavoidable bacteria and carbo- 
hydrates in the mouth, I recommend encouraging 
children to chew hard substances, such as the toughest 
available bread crusts, harder types of cereals as 
shredded wheat or toasted corn, or the hardest gums 
available; if obtainable, also the toasted haba beans, 
which are widely used by Indians of the Cordillera. 
In linking the caries tendency to a load lag, that is, 
to dental disuse, there is hope for improvement by 
developing some palatable materials that, in addition 
to a soft diet, would supply the needed compression 
stress to the teeth of children. 


630 W. 168th St., New York, 32, N. Y. 
H. H. Neumann, M.D. 


* Queries and Minor Quotes, J.A.M.A., May 5, 1956, 
p. 119. 


THE DISSATISFIED PATIENT* 


The medical press has recently contained an ex- 
change of opinions with regard to the complaints 
against physicians, nurses, dentists, and pharmacists 
brought to the notice of the Swedish Physicians’ Lia- 
bility Committee. Every year about 200 such com- 
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plaints are dealt with, and about 80% of them are 
dismissed as unwarrantable. In view of the fact that 
the number of patients treated each year runs into 
seven figures, the numerical significance of these com- 
plaints may seem small, but the handling of them by 
the committee has caused resentment in some quar- 
ters. One critic would like the committee not only to 
dismiss complaints as unwarrantable but also to cen- 
sure the complainants, so as to discourage them from 
similar action in the future. Fortunately the respect- 
able lay press refuses to publicize this class of com- 
plainant. The nuisance value of the sensational lay 
press in this matter is, however, great. A typical com- 
plaint concerns the patient who is refused admission 
to a hospital and is subsequently found to have been 
in serious need of hospitalization. Wise after the 
event, all concerned may deplore the mistake made in 
such a case, but, as a hospital surgeon points out, if 
a doctor were to admit the patient in every doubtful 
case on the chance of a serious injury or illness, he 
would for long spells have to refuse admission to 
every patient with a chronic illness. He doubts that 
the fear of complaints would in itself make his col- 
leagues more efficient in the field of diagnosis and 
treatment, but he foresees that this fear may encour- 
age a tendency to shift responsibility, to pass the pa- 
tient on to colleagues, or to let him run the gauntlet 
of many unnecessary tests, 


* Foreign Letters, J.A.M.A., March 10, 1956, p. 896. 


DRY MOUTH FOLLOWING ABDOMINAL 
VAGOTOMY* 


To THE Epiror:—I have lived with duodenal ul- 
cer and its complications for half a century. I was 
subjected to a posterior gastroenterostomy in 1918. 
After a recent abdominal vagotomy I developed an 
almost intolerable and persistent dry mouth and a 
peculiar hoarse, croaking voice. The constant use of 
a steam inhalator, tincture of benzoin compound, and 
“nose drops’ proved helpful, but the dryness con- 
tinued. This condition was peculiar, in that it was 
not associated with thirst and not assuaged, except 
momentarily, by drinking water. Of the various ex- 
pedients tried, it was found that chewing gum gave 
the most relief, the most effective measure being a 
small bit of gum held between the cheek and teeth. 
Now, after 10 months, the situation has improved 
about 50%. No physician or surgeon of my acquaint- 
ance has encountered such a syndrome. To me it 
seems strange that dryness of the mouth, such as is 
ordinarily encountered after large doses of bella- 
donna, should develop and persist after an abdominal 
vagotomy. The etiology of this syndrome is not ap- 
parent, and I am curious about an explanation. 


Leonard G. Rowntree, M.D. 
1342 duPont Bldg., Miami, Fla. 


* Correspondence, J.A.M.A., April 7, 1956, p. 1258. 


SIGNIFICANCE OF BLEEDING GUMS* 


Periodontal disease (pyorrhea) is by far the major 
cause of tooth loss in individuals over 35 years of 
age .» Although some forms of periodontal disease 
progress with little outward manifestation, the char- 
acteristic diagnostic signs most frequently seen by the 
physician are gingivitis and bleeding of the gums. 
Gingival inflammation is present to some degree in 
most persons who eat chiefly soft and cooked foods, 
and gums may bleed from a variety of causes, local 
and systemic. However, local irritation almost al- 
ways is the primary cause, and indeed it is the rare 
case in which systemic factors cause bleeding of the 
gums in the absence of some form of local irritation? 
Dental calculus, trauma, malocclusion, food impac- 
tion, and ill-fitting protheses or restorations are a 
few of the common local factors.* 


It would be a mistake, however, to consider every 
gingival hemorrhage as a manifestation of uncom- 
plicated gingivitis or periodontitis, as is frequently 
done. Gingival bleeding may sometimes be a sign of 
serious general disturbance that will not be detected 
if the oral signs are passed over lightly by both 
physician and dentist. Scurvy; pellagra; diabetes; 
leukemia; agranulocytosis; hemophilia; thrombocyto- 
penic purpura; pregnancy; allergy; lead, bismuth, or 
mercury poisoning; and various debilitating diseases 
are some of the underlying systemic conditions that 
may be contributory to the gingival disturbance.’ 
From this partial listing it can be seen that, espe- 
cially when the bleeding has persisted for several 
months, as is the case in many patients seen in the 
physician’s practice, complete medical studies, sup- 
plemented by a careful dental survey that includes a 
full set of oral roentgenograms, should be undertaken. 

The relationship between local and systemic factors 
in periodontal disease is misunderstood by many who 
have had only limited experience in this field. In the 
absence of a systemic factor, satisfactory results are 
obtained routinely when local treatment is instituted 
by a dentist. Although removal of the local irritating 
factors may not reestablish normal gingival and perio- 
dontal health while an underlying systemic disturb- 
ance remains uncorrected, it is virtually impossible to 
achieve permanent remission by treatment of the sys- 
temic factor alone. Prescription of vitamin supple- 
ments empirically as the sole treatment for bleeding 
gums is irrational and ineffectual. Antibiotics may 
serve to relieve the acute inflammation that develops 
as a result of secondary infection by the organisms 
normally present in the mouth. The condition almost 
invariably returns, however, as soon as the anti- 
biotic levels are no longer effective, and removal of 
calculus and other local factors is necessary to achieve 
lasting effects. The best results are obtained only 
when all of the causative factors, usually more than 
one, are discovered and treated. 

Sukin® cites the case of- a woman whose gums had 
bled for two years. Two physicians had prescribed 
vitamins, which did not stop the bleeding. Another 
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MEDICAL VIEWS ON ORAL PROBLEMS 





physician suggested that she might have a blood 
dyscrasia and recommended hematological examina- 
tions. No one, however, suggested a dental survey. 
Another woman whose gums had also bled for two 
years was advised to submit to a variety of proce- 
dures, including tonsillectomy, none of which was ef- 
fective. Meanwhile, because of her unsightly mouth 
she shunned human society, and because of the per- 
sistence of the trouble a morbid fear of cancer de- 
veloped. Again no one suggested a dental consulta- 
tion. 

Both these cases illustrate the fact that, despite re- 
peated admonitions to “see your dentist twice a year,” 
a physician cannot take for granted that his patients, 
even those with the most urgent need to consult a 
dentist, have done so. The alert physician can better 
serve his patient at times by recommending a dental 
survey, and the dentist can often reciprocate, in that 
he may be the first to have an opportunity to observe 
evidence in the oral cavity of conditions that require 
a complete medical checkup. The concept of treating 
the patient as a whole sometimes must include dental 
service as well as medical attention. 


* Editorials and Comments, 


J.A.M.A., March 24, 
p. 1056 


1956, 


1. Allen, E. F.: Statistical Study of the Primary 
Causes of Extractions, J. Dent. Res. 23:453-458 (Dec.) 
1944. Survey of Needs for Dental Care: II. Dental Needs 
According to Age and Sex of Patients, Bureau of Eco- 
nomic Research and Statistics, J. Am. Dent. A. 46:200- 
211 ye dl =" 

2. .: The Dental Aspect of Bleeding Gums, 
Phiiadeinig Med. 49 21434-1436 (July 24) 1954. 

3. Naish, J.: Gingivitis, Practitioner. 168:127-132 
(Feb.) 1952. 


SALIVARY FISTULA* 


To THE EpiroR:—On Sept. 13, 1955, a man was 
struck in the left jaw with three broken beer bottles 
and sustained a deep laceration of his left cheek 
just below the zygoma. The muscles of mastication 
were severed and were resutured. A week later 
slight infection set in; there was some drainage 
for a few days and a salivary fistula developed. He 
had a copious flow of saliva from the fistulous 
opening when food was eaten. The duct system 
and the point of origin as well as ramifications of 
the sinus tract were revealed by sialography. I am 
interested in the proper procedure for repairing 
this fistula. Is there a possibility that this fistula 
may close spontaneously? 


Julius L. Boiarsky, M.D., Charleston, W.Va. 


ANSWER.—Parotid fistulas are divided into two 
groups: fistulas of the glandular portion and fistulas 
of the duct. The method of treatment differs, and a 
diagnosis of the type of injury is of prime importance. 
The exact site of the opening should be established 
and an effort made to determine injury to the gland 
or the duct, Visualization by injection of iodized oil 
and x-ray examination will be of great aid. Many 
wounds of the gland, with copious external flow of 


saliva, may cease spontaneously after some weeks. 
Recent clean injuries should be closed primarily by 
suture to the full depth of the wound, drainage being 
provided so that the deep aspect of the wound can- 
not be distended. Infected wounds have to be 
dressed until infection has been controlled. Glandular 
fistulas usually respond to proper treatment. Cautery 
or excision can be done. Excision followed by sutur- 
ing of the wound is best. Intermaxillary wiring of 
the teeth serves to put the parts at rest and is supple- 
mented by a pressure bandage. A bland diet, free of 
anything that would stimulate the salivary flow, is 
desirable. When the duct is involved the problem is 
more complicated. Injuries to the duct resulting in 
fistulas are classified as (1) those anterior to the 
masseter muscle and (2) those occurring in the 
masseteric portion of the duct. In recent cases where 
the duct is injured or severed, an attempt is made to 
suture the cut ends, Fistulas anterior to the masseter 
muscle may be treated by dissecting the fistula free 
of the cheek and suturing the tissue to the oral 
mucosa. Fistulas involving the masseter muscle are 
more difficult to cope with and need a plastic recon- 
struction of the duct utilizing the buccal mucosa. 
There are several operations that can be done to 
repair these defects, and the references suggested are 
of great aid in choosing the method to be used. 
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* Queries and Minor Notes, 
p. 


May 19, 1956, 


DEATH FROM HEXOBARBITAL* 


A woman who suffered for several years from 
bronchitis had 18 teeth extracted. When examined 
by the anesthetist she was found to weigh only 80 
Ib. (36.3 kg.) and to have signs of bronchitis, She 
was given 0.9 gm. of hexobarbital intravenously. Her 
teeth were extracted and about 50 minutes later, as 
her condition appeared to be satisfactory, she was 
left in the care of her sister, who was instructed 
how to treat her. Two hours later the patient did not 
appear to be breathing, and a physician was called. 
He applied artificial respiration and injected epine- 
phrine into her heart, but she died. At the inquest 
the pathologist stated that he could find no natural 
cause of death. There was evidence of severe and 
long-standing bronchitis and emphysema, which did 
not appear to be active. He concluded that the 
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patient died from the effects of the anesthetic. In a 
patient with advanced bronchitis and emphysema, de- 
pression of the respiratory center with its resulting 
anoxemia and retention of carbon dioxide may cause 
death. In the pathologist’s opinion, nitrous oxide 
would have been a safer anesthetic for such a patient. 
A verdict of death by misadventure was returned. 


* Foreign Letters, J.A.M.A., April 28, 1956, p. 1532. 


CIGARETTE SMOKING* 


To THE Epitor:—What are the effects of smoking 
on the cardiovascular system? If smoking is per- 
missible in patients suffering from myocardial in- 
farction and hypertension, how many cigarettes 
would be allowed with a margin of safety? 

S. N. Ghose, M.D., Calcutta, India. 


ANSWER.—There is definite evidence that smoking 
two-thirds of two standard-sized cigarettes will pro- 
duce an average increase in systolic blood pressure 
of 20 mm. Hg and in diastolic blood pressure of 14 
mm. Hg, an average increase of 36 beats per minute 
in the pulse rate, and, in some instances, a change 
in the T wave of the electrocardiogram of normal 
persons. In patients with labile hypertension, during 
smoking in a similar test, there was an average in- 
crease in systolic blood pressure of 38 mm. Hg, with 
a range from 24 to 57 mm. Hg. Furthermore, in 
patients with hypertension, whose average basal blood 
pressure before smoking was 170/117 mm, Hg, it 
was noted that during smoking there was an average 
increase in systolic blood pressure of 38 mm. Hg, 
with a range from 34 to 52 mm. Hg, and an average 
increase in diastolic blood pressure of 23 mm. Hg, 
with a range of 24 to 34 mm. Hg. These increases 
in blood pressure produced by smoking two-thirds 
of two standard-sized cigarettes could be an addi- 
tional hazard in a patient with hypertension and 
myocardial infarction. 


* Queries and Minor Notes, J.A.M.A., May 19, 1956, 
p. 301. 


CANKER SORES* 


To THE EpirorR:—A woman, aged 50, had a cho. 
lecystectomy, followed one year later by subtotal 
gastrectomy and gastroenterostomy, the latter for 
recurrent duodenal ulcers, Within six weeks after 
the second operative procedure, she lost 22 |b. 
(10 kg.) in weight and began to have painful 
canker sores on the lining of the mouth, lips. and 
tongue. Her dentist could not account for the oral 
findings. She has been treated with high dosages 
of vitamins B and S and minerals, liver, iron, and 
stomach concentrate, orally and parenterally with 
no effect. Suggestions as to treatment are requested, 

M.D., New York. 


ANSWER.—Nothing is known about the nature of 
canker sores or aphthous stomatitis, and there is no 
evidence whatsoever to support the assumption that 
it is connected with nutritional deficiency of any kind. 
Aphthous stomatitis has been suspected of allergic, 
phychosomatic, or infectious origin. The latter assump- 
tion is most probably correct. Many workers suspect 
a virus, although it is clearly different from a herpes 
simplex virus. It was discovered accidentally by Distel- 
heim and Sulzberger (J. Invest. Dermat. 13:115-117, 
1949) that rinsing of the mouth with solutions of the 
broad range antibiotics aureomycin or terramycin is 
exceedingly effective in combating this condition. The 
following procedure is prescribed: two soluble chlo- 
rtetracycline tablets (50 mg. each) are dissolved per 
ounce of water, and the patient is instructed to use 
the solution as a mouth wash for several minutes. 
The solution should not be swallowed. This proced- 
ure is repeated every two to four hours, with the 
solution being freshly prepared on each occasion prior 
to use. This method of treatment provides relief of 
symptoms within 24 hours and also promotes healing. 
It must be emphasized, however, that such therapy 
does not prevent recurrence and is effective only as 
long as it is being used.. 


* Queries and Minor Notes, J.A.M.A., May 19, 1956, 
p. 300 
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Wool: | 


Clinical Recognition and Management of Dis- 
turbances of Fluid Balance, by John H. Bland, 
M.D., W. B. Saunders Company, Philadelphia, 
1956. 


The pyramiding mass of factual and conceptual 
advances in water and electrolyte metabolism has 
made this book an outstanding contribution. It pro- 
vides a practical pathophysiologic interpretation of 
all disturbances involving fluid, acid and electrolyte 
balance. The author resorts to relatively simple con- 
cepts as a sound basis for clinical analysis. After an 
illuminating historical consideration, the author dis- 
cusses the fundamental principles of all components 
involved in body metabolism followed by clear-cut 
analyses of water, electrolyte and acid-base disorders. 
Clinical problems are first evaluated from the stand- 
point of metabolic mechanisms and _ subsequently 
from the standpoint of each disease entity. The great 
mass of literature integrated into each chapter is fur- 
ther summarized at the end and clarified graphically. 
The human body is considered as a dynamic mech- 
anism with water as the universal medium for marked 
chemical reactivity not only in the soft tissues but in 
bones and teeth as well. The language is clear and 
concise, the thoughts crisp and integrated and the 
presentation perfect for the clinician, No intelligent 
internist can afford to practice without a perusal of 
this interesting integration applicable to every branch 
of medicine. 

I, NEWTON KuGELmass, M.D. 


Pathologic Physiology, Mechanisms of Disease, 
Edited by William A, Sodeman, M.D., F.A.C.P., 
ed. 2, W. B. Saunders Co., Philadelphia, illus- 
trated, 1956. 


This volume on the mechanisms of disease is a col- 
laborative effort of many experts approaching the 
problems of disease from the standpoint of disturbed 
physiology. It actually analyzes. symptoms and signs 
and the mechanisms of their development in every 
possible systemic deviation from the norm. Each 
chapter promotes deep-seated understanding of the 
why and how of symptoms as a basis for more ac- 
curate diagnosis and treatment. The chapters include 
genetic growth and neoplasia, metabolism in relation 
to the endocrine glands, infection, allergy, physical, 
toxic and chemical disorders and all bodily systems. 
The remarkable feature of the book is not only the 
clarity with which a disease is presented in terms of 
mechanism and management, but also the interrela- 
tionships of disease manifestations in related disor- 
ders. Unless the physician acquires such an insight, 
the patient can receive little lasting benefit from any 
evaluation of dysfunction. There is no substitute for 


this book. It is invaluable in all branches of medi- 
cine, including dentistry and surgery. 


I, NEWTON KuGELMaAss, M.D. 


Endodontology by Edgar D. Coolidge, B.S., M.S., 
D.D.S., LL.D. and Robert G. Kesel, D.D.S., M.S. 
Second edition, Lea and Febiger, Philadelphia, 366 
pages, 345 illustrations on 210 figures, 1 plate in 
color, $7.50. 


Practitioners and students will recognize this text 
as a source of useful information on diagnosis and 
treatment, on the biological functions of living tissue, 
and on the study of pathological conditions which 
occur. For this second edition, Dr. Coolidge has 
collaborated with Dr. Robert B. Kesel who con- 
tributed the chapter on Dental Caries, revised the 
chapter on Focal Infection, and made numerous other 
contributions to the text. 

Every chapter has been rewritten or revised. There 
are new chapters on Bacteriology in Endodontic Prac- 
tice and on Partial Puly Removal. Considerable atten- 
tion is given to germicides, sulfonamides and anti- 
biotics, so that the reader may obtain a clear picture 
of each as the authors discuss the effectiveness of the 
chemical and mechanical cleaning of root canals. 

This is a well organized text on endodontia, pulp 
pathology and root canal therapy. The authors utilize 
the methods of bacterial control and improved tech- 
niques and show, with beautifully prepared illustra- 
tions, the proper methods of dental pulp removal 
and successful treatment of most pulpless teeth. The 
art of conserving the usefulness of the natural den- 
tition instead of mutilating it by unnecessary extrac- 
tion is emphasized. 


Pedodontics For The General Practitioner, by 
Louis B. Kelsten, D.D.S., 410 pages, 270 illustra- 
tions, Dental Items of Interest Publishing Co., 
Brooklyn, New York, $9.75 


This book was written with the intention of mak- 
ing available to the general practitioner a text, to 
help him provide better oral health service to children. 
The author has set up his material in such a manner 
that it may also be used for teaching purposes. 

Dr. Kelsten’s fine background in Pedodontics al- 
lows him to draw on his wealth of experience. Con- 
sequently there are numerous practical suggestions 
throughout the book. 

Interesting chapters are written on the training of 
the child as a dental patient and the management of 
the parents, It is not necessary to agree with the 
author on all counts, but the material is worth 
reading. 
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There is comprehensive coverage of all phases of 
diagnoses and treatment of oral conditions in the 
growing child. The psychologic and mechanical as- 
pects of dental work are adequately covered. Details 
are given where indicated and background material 
is plentiful. The bibliography at the end of each 
chapter is helpful. 

The book is well written. The mechanical aspects 
of the book are good. Bold print on coated stock 
makes the reading easy. The illustrations are good 
and well reproduced. 

This book is a worthwhile addition to the dental 
literature and can serve as a fine reference book in 
the dentist's library and as a teaching text. 


Louis R. BURMAN 


Applied Orthodontics, by James David McCoy, 
M.S., D.D.S., F.A.C.D. in collaboration with Earl 
Emanuel Shepard, D.D.S., F.A.C.D., 7th ed., Lea 
and Febiger, Philadelphia, 1956. 


When a textbook goes through many revisions and 
editions, it becomes firmly entrenched in the educa- 
tional literature. So will it continue to be with this 
revised seventh edition. For this work, Dr. McCoy 
has brought in as a collaborator, Dr. Earl E. Shepard 
who has made many contributions in both text and 
illustration. 


While the format is the same as the last edition, 
many of the chapters have been rewritten and many 
new illustrations added. Many of the previous draw- 
ings have been enlarged for greater clarity of detail. 

As an introductory textbook, it is quite inclusive 
and covers the entire field of orthodontics from the 
growth of the masticatory apparatus through the 
etiology, pre-treatment requisites, treatment and post- 
treatment requisites. A great number of actual cases 
are represented with ample details. While the book 
adheres closely to the fundamental principles of 
orthodontics which have become well established, 
current thought and practice are evident throughout. 
Not only are the authors’ methods and ideas dis- 
cussed, but also those of many of the outstanding 
writers in the field. 

This is a highly specialized textbook for the-student 
of dentistry, and for the reader who is interested in 
groundwork reading in preparation for more advanced 
study. The authors themselves state that it is hoped 
that it will stimulate its readers to seek out additional 
sources of information, to the end that they will have 
a complete picture of all the problems relating to the 
field of dentofacial orthopedics. 

For the practicing orthodontist, this work is filled 
with much practical information so as to be con- 
sidered a desirable acquisition. 


ALEXANDER SOBERMAN 
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A, cademy Proceedings 


AMERICAN ACADEMY OF DENTAL MEDICINE 
ANNOUNCES MID-ANNUAL MEETING 


The American Academy of Dental Medicine will hold its Eleventh Mid-Annual 
Meeting and Luncheon at the Hotel New Yorker in New York City on Sunday, Decem- 
ber 2nd, 1956. There will be a business meeting for members at 10:30 A.M. followed 
by a luncheon for Academy members and friends at 12:30 P.M. 

The afternoon session will be devoted to a symposium on “Recent Concepts on the 
Temporomandibular Joint.” 

All members and interested physicians are cordially invited to attend, 


AMERICAN BOARD OF ORAL MEDICINE 


An organizational meeting of the American Board of Oral Medicine was held in 
Detroit, Michigan, on June 22, 23, and 24, 1956 during the Tenth Annual Meeting of 
the American Academy of Dental Medicine. A report of the activities of the Board of 
Oral Medicine and the rules and regulations for certification will be made available to 
the membership through the medium of the Journal of Dental Medicine as soon as they 
have been formulated and approved. 


LEsTER W. BurRKET, D.D.S., M.D., Secretary 


ACADEMY MEMBER APPOINTED CHAIRMAN OF 
ENDODONTIA DEPARTMENT AT NEW YORK UNIVERSITY 


Dr. Morris B. Auerbach has been appointed to the 
faculty of New York University College of Dentistry as 
Associate Professor and Chairman of the Endodontia De- 
partment. He is an active member of the American Acad- 
emy of Dental Medicine since its inception. 

Dr. Auerbach is a Fellow of the American College of 
Dentists, has been elected to Omicrom Kappa Upsilon, The 
Scientific Research Society of America, and The Interna- 
tional Association for Dental Research. He is a member 
of the American Association of Endodontists and is con- 
sultant for the United States Veterans Administration Hos- 
pital, Brooklyn, New York. 

The newly appointed Associate Professor has been 
active as a Clinician and Essayist to local, national and 
foreign dental societies and has contributed to national and 
international dental journals. 

Dr. Auerbach is the co-author of a chapter in the 
forthcoming third edition of Dr. Samuel Charles Miller's “Oral Diagnosis and Treat- 
ment” textbook. The chapter is entitled “Diagnosis of Abnormalities of the Pulp and 
Their Treatment.” 
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HAROLD KEITH BOX 


Dr. Harold Keith Box, one of the most famous of Canadian dentists, and an 
honorary member of the American Academy of Dental Medicine, passed away on aed 24, 
1956 in Toronto, Ontario. He was 66 years of age. 

Dr. Box graduated from the University of Toronto Dental School in 1914 and 
received his Ph.D. at the School of Graduate Studies of the University of Toronto in 1920. 
He was a Fellow in Dental Surgery, Royal College of Surgeons of England; a Fellow, 
Royal Society of Medicine of England; a Fellow, Royal Microscopical Society of England; 
a Fellow, American Academy of Periodontology; Member, Pierre Fauchard Academy; 
Honorary Member, American Academy of Periodontology and American Academy of 
Restorative Dentistry; and an Honorary Life Member of the Ontario Dental Association 
and the Toronto Academy of Dentistry. 

At the University of Toronto Dental School, Dr. Box was Professor of Oral and 
Dental Pathology from 1919-1920; Professor of Dental Pathology and Periodontology 
from 1920-1925; Professor of Periodontology from 1925-1927 and Research Professor 
of Periodontology from 1927 till his death. During his professional career, he published 
more than 60 papers. 

The American Academy of Dental Medicine expresses the deepest feeling of loss 
at the sudden passing of Dr. Harold Keith Box and extends its sincerest condolences to 
his wife and two sons. 


COMMITTEE ON EDUCATION 


The Committee on Education of the American Academy of Dental Medicine has 
been studying the problem of helping our members to advance their knowledge and 
skills. As an initial venture, there will be published in the October issue of this Journal, 
a complete report on the principles, purposes, and technics of taking a biopsy. This will 
be the work of our very able member, Dr. Theodore Lite. 

Although we feel that much can be gained through reading the pages of our Journal, 
we still believe that nothing can quite take the place of actual demonstration. Therefore, 
at our Mid-Annual Meeting, we expect to present a clinic showing the taking of biopsy 
material and the preparation thereof. 

A biopsy, as we all know, is the removal of a specimen of tissue for microscopic 
examination. There are various ways of taking specimens: the punch biopsy in deep 
inaccessible tissues, or the sponge biopsy used in routine examination of the vagina or 
rectum. In our field, the specimen is most usually obtained by excision with a scalpel. 
The operator, having obtained a specimen, and preserved it until it is handed over to 
the laboratory, must then rely upon the skilled technician to prepare it for microscopic 
study, and upon the histopathologist who will make the identification. 

Those of our members who fully study the article in the October Journal and who 
then attend the clinic should be quite capable of taking biopsy material. We hope this 
program will be of interest to the membership. If it is, we will present other subjects in 
similar fashion. 

HAROLD E. BRENNAN, Chairman 
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NEW JERSEY SECTION 


The January 10th meeting was held at the Hotel Douglas, Newark, New Jersey. 
Dr. Simmons introduced our National President, Dr. $. Leonard Rosenthal, who offered 
his greetings and best wishes to our Section. He also reported the formation of an Ameri- 
can Board of Oral Medicine. Our clinician for the evening was Dr. Wilbert Sachs of 
Passaic whose subject was ‘Dermatology of the Oral Mucous Membranes.”” Dr. Sachs 
discussed the various oral lesions, their diagnosis and treatment. The questions and 
answers that followed his talk revealed the interest of our group in his subject. 

The Second Annual Workshop of this Section was held at the Hotel Douglas, 
Newark, New Jersey, on April 15, 1956. The topic was ‘Focal Infection with Relation to 
Dental Medicine.’’ Dr. Paul Boyle of the University of Pennsylvania was the moderator; 
Dr. I. B. Bender was the leader on Endodontia; Dr. J. Reuben Budd on Internal Medicine; 
Dr. Allan N. Arvins on Periodontia; Dr. Martin S. Protzel on Oral Surgery; and Dr. 
George Stein on Pathology. The Workshop proved highly stimulating and worthwhile. 
The session started at 10:00 A.M. and continued after a luncheon till 4:00 P.M. Dr. 
Boyle was honored with a scroll for his contributions to Dental Medicine. 

Following the Workshop, a short meeting was held. Two letters were read, one 
from the Governor of New Jersey, and one from the Mayor of Atlantic City inviting our 
national body to hold its annual meeting in 1958 at Atlantic City. 

The following new officers were elected: 

President: Dr. Frank H. Schambach 

President-Elect: Dr. Louis B. Kelsten 

Secretary-Treasurer: Dr. Reuben Feltman 

Delegate: Dr. Abram I. Chasens 

Editor: Dr. Morton DeScherer 

Executive Committee: Dr. S. Harvey Halper 
Dr. Harold A. Lentz 
Dr. Ira F. Ross. 


ABRAM I. CHASENS, Delegate 


MASSACHUSETTS SECTION 


The Massachusetts Section of the American Academy of Dental Medicine held its 
Spring meeting and presidental visitation in the form of a luncheon at the Hotel Statler 
in Boston, May 8, 1956. It was the first meeting of the new corps of officers; Dr. Arthur 
Gold of Springfield, President; Dr. Earl Stone of Wollaston, Vice President; Dr. Richard 
C. Harriott of Watertown, Secretary-Treasurer. 

Dr. Gold introduced two past National Presidents, Dr. George A. Bruns and Dr. 
George F. Clarke, and the National President, $. Leonard Rosenthal. Dr. Rosenthal dis- 
cussed the value of a study of oral medicine in the office of the dental practitioner. He 
spoke of the development of a Board of Oral Medicine, and the need for such a board. 

REMEMBER: IT’S BOSTON IN 1957—ELEVENTH ANNUAL CONVENTION. 


RICHARD C. HARRIOTT 
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POSTGRADUATE TRAINING IN PERIODONTIA 
AND ORAL MEDICINE 


NEW YORK UNIVERSITY COLLEGE OF DENTISTRY 


The following postgraduate courses in Periodontia and Oral Medicine will be offered 
at the New York University College of Dentistry and will be given by Dr. Samuel 
Charles Miller and Staff: 

No. 124. REFRESHER COURSE IN PERIODONTIA AND ORAL MEDICINE 
Ten sessions, Wednesdays, 4:00 to 6:00 P.M. 
February 20, 1957 to May 1, 1957. 
Tuition and books. $156.00. Instruments approximately $55.00. 

Theoretical and practical application of periodontal diagnosis and tech- 
niques to general dentistry. Four lecture and six clinical demonstration sessions. 
Equilibration of occlusion is performed by the student on casts. Patient 
demonstrations include equilibration of occlusion, conservative and radical 
therapy, home care, etc. 

PERIODONTIA AND ORAL MEDICINE IN THE SPANISH 
LANGUAGE 

Four weeks, Monday through Friday, 9:00 A.M. to 4:00 P.M. 
March 18 to April 12, 1957 inclusive. 

Tuition including books and instruments approximately $385.00. 

Theoretical and practical application of Periodontia and Oral Medicine 
is fully explained and demonstrated. Equilibration of occlusion is performed 
by the student on casts. Lectures and clinical demonstrations of diagnosis and 
treatment planning, conservative and radical techniques, equilibration of occlu- 
sion, home care, etc. The entire course is conducted in the Spanish language. 
COMPREHENSIVE PREPARATION IN PERIODONTIA AND 
ORAL MEDICINE 
No. 122 A. One academic year, full time. September 17, 1956 to May 24, 1957. 

Tuition $1,010.00. Instruments and books approximately $135.00. 
No. 122 B. Two academic years, full time. September 17, 1956 to May 23, 
1958. 
Tuition $1,770.00 (two years). Instruments and books approxi- 
mately $231.00. 
No. 122 C. Two academic years, half time. September 17, 1956 to May 23, 
1958, (Two and one half days weekly.) 
Tuition $1,010.00 (two years). Instruments and books approxi- 
mately $135.00. 
No. 122 D. Four academic years, half time. September 17, 1956 to May 27, 
1960. (Two and one half days weekly.) 
Tuition $1,770.00 (four years). Instruments and books approxi- 
mately $231.00. 

These courses are designed for comprehensive preparation 
in Periodontia and Oral Medicine and are of particular signifi- 
cance for certification towards specialization. All didactic and 
clinical phases are covered with the objective of developing 
expert proficiency. 
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TUFTS UNIVERSITY SCHOOL OF DENTAL MEDICINE 


The following courses listed below will be presented at Tufts University School of 
Dental Medicine during 1956-1957. Application and further information may be 
obtained by writing the Director, Division of Graduate and Postgraduate Studies, Tufts 
University School of Dental Medicine, 136 Harrison Avenue, Boston 11, Mass. 


DPG 601—A Participation Course in Periodontics. Ten Mondays beginning 
Oct. 8, 1956. Tuition $250.00. Class limited to 12. Drs. ae Glickman, 
Edward T. Fischer, Arthur Gold. 


DPG 704—Occluso-Rehabilitation I—Lecture and Seminar Course. Friday 
through Wednesday, 9 a.m. to 5 p.m. Sept. 21 through Sept. 26, 1956— 
Classes suspended Sept. 23, 1956. Tuition $250.00. Dr. Louis Alexander Cohn. 


DPG 705 — Occluso-Rehabilitation II—Special Participation Course. Every 
other week on Friday and Saturday 9 a.m. to 5 p.m. Seven months beginning 
October 5, 1956. Tuition $1000.00—Enrollment limited to twelve. Dr. Louis 
Alexander Cohn. 


DPG 301—Minor Oral Surgery. Each Wednesday for the Eight Weeks from 
Oct. 17 to Dec. 5, 1956. Tuition $150.00—Class limited to fifteen. Dr. Edward 
Sleeper and Staff. 


DPG 602—Participation Course in Periodontology. Monday through Friday 
for One Week from October 8 through October 12, 1956. Tuition $150.00. 
Class limited to 12. Dr. Irving Glickman and Staff. 


DPG 605—Occlusal Equilibration. Monday, Tuesday, Wednesday, Feb. 11, 12, 
13, 1957. Tuition $100.00. Class limited to twelve. Dr. Edward T. Fischer with 
Dr. Sidney Sorrin, New York University. 


DPG 703—Full Denture Implants. Monday through Friday, Jan. 7 through 
Jan. 11, 1957. Tuition $200.00. Dr. Norman I. Goldberg and Dr. Aaron 
Gershkoff of Providence, R. I. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 


The Public Health Service has announced a new procedure to expedite the processing 
of research grant applications for those requests which do not exceed $2000 plus indirect 
costs and which do not ask support for more than one year. Such applications will be 
accepted and processed on receipt and are not therefore subject to the usual deadlines 
for submission prior to review. 


Council recommendations can be expected on these applications within 1-4 months 
from the time of submission. These procedures do not apply for requests for supplements 
to existing grants. 


Address all applications as well as requests for forms or additional information to 
the Division of Research Grants, National Institutes of Health, Bethesda 14, Maryland. 
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LATIN AMERICAN DENTISTS ATTEND SPANISH 
POSTGRADUATE PERIODONTIA COURSE 


Thirteen dentists from seven Latin American countries completed an intensive four- 
week graduate course in periodontia at the New York University College of Dentistry 
last April. The course included lectures, demonstrations, slides, motion pictures, and 
clinical studies on every phase of periodentia. All lectures and instructions were delivered 
in the Spanish language. Seated, (left to right) Dr. Roland Bernui, Peru; Dr. Estella 
Molero, Venezuela; Dr. Samuel Charles Miller of the New York University faculty, 
director of the program; Dean Raymond J. Nagle of the College of Dentistry; Dr. Golda 
Joly of Argentina, assistant to Dr. Miller; Dr. Estefan Alfredo, Colombia; and Dr. Lucila 
Galindo, Colombia. Standing, (left to right Dr. Jorge Vila, Puerto Rico; Dr. Felix Lopez 
Godoy, Venezuela; Dr. Jose A. Monserrate, Puerto Rico; Dr. Raul Pou, Puerto Rico; Dr. 
Humberto Abdala, Venezuela; Dr. Carlos Sosa, Puerto Rico; Dr. Bernardino Manabrito, 
Mexico; Dr. Aaron Weiss, Mexico; Dr. Octavio Aguilar, Cuba; and Dr. Henry Del- 
Carmen, Nicaragua. 


GREATER NEW YORK DENTAL MEETING 


The Greater New York Dental Meeting sponsored by the First and Second District 
Dental Societies will be held on December 3, 4, 5, 6, and 7, 1956 at the Hotel Statler 
in New York City. An outline of this year’s program will appear in the October issue 
of the Journal of Dental Medicine. 


POSTGRADUATE COURSE IN 
ADVANCED ORTHODONTICS—TEMPLE UNIVERSITY 


Temple University announces a two-weeks course in Advanced Orthodontics begin- 
ning January 20, 1957, under the direction of Dr. Robert H. W. Strang. 

The course is given to practicing Orthodontists only. The cost is $200.00 exclusive 
of instruments and books. 

Applications can be made to Dr. Louis Herman, Director of Postgraduate Studies, 
Temple University School of Dentistry, 3223 North Broad Street, Philadelphia 40, 
Pennsylvania. 
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BETH ISRAEL HOSPITAL, BOSTON, MASS. 


The Dental Department of the Beth Israel Hospital announces two postgraduate 
courses in Periodontia to be given in the Fall of 1956. 


A five-day course in Occlusal Adjustment will be given from September 10 through 
September 14. This course will include background material on the anatomy, histology, 
and physiology of the periodontium and dental apparatus. Diagnostic methods and 
treatment procedures for occlusal adjustment will be thoroughly discussed and demon- 
strated in the clinic. Participants will be limited to twelve. The tuition fee is $200.00. 

A two-week seminar in Periodontia is scheduled for November 5 to November 16. 
The objective of this seminar is to present to the practitioner all of the techniques 
employed in periodontal therapy as well as theoretical background. The material will be 
presented by lectures, demonstrations, and clinics. The tuition fee is $350.00. 
Co-Directors of the courses are Henry M. Goldman, D.M.D. and Bernard Chaikin, 
D.M.D. 


For further information, write to: Director of Public Relations and Education, 
Beth Israel Hospital, 330 Brookline Avenue, Boston 15, Massachusetts. 


ST. LOUIS DENTAL SOCIETY 


The Centennial Celebration of the St. Louis Dental Society will be climaxed at its 
1956 Mid-Continent Dental Congress to be held in St. Louis from November 25 through 


November 28, 1956. An extensive educational program covering all phases of dentistry 
is planned, and all A.D.A. members are cordially invited to attend. 

Members of the dental profession throughout the United States are invited to present 
table clinics at this Dental Congress, which will commemorate the Centennial Celebration 
of the St. Louis Dental Society, the oldest local society in existence. 

For further information and hotel reservations contact J. E. Brophy, Executive 
Secretary, St. Louis Dental Society, 8013 Maryland Avenue, St. Louis 5, Missouri. 
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BOSTON — 1957 
SHERATON-PLAZA HOTEL 


11TH ANNUAL MEETING OF THE 


AMERICAN ACADEMY OF DENTAL MEDICINE 
May 29, 30, 31 and June 1, 1957 





The Massachusetts Section again welcomes 
the Academy membership, their Ladies and friends 





SPLENDID PROFESSIONAL PROGRAMS 
SIGHT SEEING IN AND AROUND HISTORIC BOSTON 


SHORE DINNER —DINNER DANCE 
Mark off the dates NOW 


Take a few extra days for a 


NEW ENGLAND VACATION 














DISTRIBUTOR 


PERIODONTAL INSTRUMENTS 
and MEDICAMENTS 


for 


PERIODONTAL CLINICS 


and 


POST GRADUATE COURSES 


GUTERMAN DENTAL SUPPLY CO. 


515 MADISON AVE. * NEW YORK 22, N. Y. 


COLLEGE BRANCH 
203 East 23rd Street * New York 10, N. Y. 


Phone: PLaza 9-5020 














